A 60-year-old man was hospitalized because of acute diverticulitis complicated with Bacteroides fragilis bacteremia. The computed tomography (CT) scan showed cecal diverticulitis with superior mesenteric vein (SMV) thrombosis ( Fig. 1) . At that time, he received parenteral antibiotics for 2 weeks and then oral antibiotics for 1 week after discharge. Nine days later, he presented to our emergency department with progressive abdominal pain and fever. CT scan demonstrated improved diverticulitis but progressive local peritoneal inflammation around the SMV thrombosis (Fig. 2) .
Septic thrombophlebitis is venous thrombosis-associated inflammation with positive blood culture results. It is an uncommon complication of intra-abdominal infections such as cholangitis, diverticulitis, and appendicitis. Septic thrombophlebitis carries a high mortality risk if patients do not receive adequate treatment [1] . Septic thrombophlebitis may involve superficial veins or deep veins such as portal venous system. The clinical presentation and laboratory examination of thrombophlebitis are nonspecific, which may delay diagnosis [2] . The most frequently isolated bacteria are Escherichia coli, Bacteroides fragilis, Proteus mirabilis, Klebsiella pneumoniae, and Enterobacter spp. [3] . Ultrasound, magnetic resonance imaging, and CT scans have been used in diagnosis. The latter two imaging techniques may be better than ultrasound because they can also identify the source of infection [1, 2] . Nephrotic syndrome, myeloproliferative neoplasms, paroxysmal nocturnal hemoglobinuria, and antiphospholipid syndrome are also possible causes of abdominal vein thrombosis [4, 5] . Therefore, further tests may be considered according to the patient's clinical condition.
Conservative therapy with antibiotics is the first-line treatment. At least 4 weeks of antibiotics is usually required, whereas patients with a hepatic abscess should receive at least 6 weeks of antibiotics [1, 3] . The choice of empiric antibiotics includes monotherapy with a carbapenem or a beta-lactam/beta-lactamase inhibitor, or combination therapy with metronidazole plus third-generation cephalosporins. The antibiotics should later be modified if culture results are available. Surgical intervention to remove the infection source may be indicated for infection control. Although recanalization with anticoagulation may be used to prevent intestinal ischemia, the role of anticoagulation is still controversial in septic thrombophlebitis [1, 3] . 
